Baptist Health South Florida

Scholarly Commons @ Baptist Health South Florida
2022 SMH Best Practice Fair

SMH Best Practice Fair

12-9-2022

Implementation of Vascular Access Team at SMH
Patty Gonzalez
Shelika Campbell

Follow this and additional works at: https://scholarlycommons.baptisthealth.net/se-2022-smh-bpf

PI/EBP

Title: Implementation of Vascular Access Team at SMH
Presenters: Patty Gonzalez & Shelika Campbell

INTERVENTION(S)

BACKGROUND/PROBLEM
In 2Q21 we had a assessment conducted by Bard/BD. Based on the suggestions from the
assessment we determined that we had room for expansion for our PICC lines services
team. The recommendation was to increase the number of PICC line nurses and change
the name of the team to “The Vascular Access Team (VAT)” since the team had the ability
to insert more than just PICC lines. The results from the assessment also indicated that
reducing the number of staff manipulating the lines would also help decrease the SMH
hospital wide CLABSI rate in 1Q21 at 1.91 above the NDNQI mean benchmark of 1.11.
The initiation of the team was developed 4Q21 to overall help with line maintenance, offer
more access to vascular line services by expanding the service hours and days, and add
additional vascular line specialist and collaborate with providers to determine
appropriateness of the lines to avoid hospital acquired conditions.

GOAL
The goal of the team was to help:

4Q21: the following Interventions were implemented by the Vascular Access Team:
• 2 additional Nurses were hired on the team
• Daily central line audits in collaboration with the infection control team
• Peer to peer education with bedside nurse when deficiency noticed
• Patient chart reviews to determine the appropriate line selection
• VAT team change all central line dressings every 7 days
• VAT team insertion of PIV, ultrasound guided PIV’s, PICCs, and Midlines

OUTCOME
Outcome:
• Reduced the amount of central line insertion by considering additional forms of
vascular access.

• Decrease hospitalwide CLABSI rate at or below the NDNQI mean benchmark.

PLAN
The Method: P-D-C-A
• Literature search for best practice
• Obtain approval for 2 additional FTE’s
• Create Policy/procedure for a Vascular access team
• Develop a scope of practice and roles and responsibilities for the team.
• Roll out education to the staff about team and the services they will provide.
• Collaborate with Infection Control to help develop audit tool
• Work with the T&D department to create a “Central line dressing Change” report so
that VAT team could audit central lines and see when the dressing needs to be
changed.
• Expand the capability of Midlines (discharging patient’s home with midlines) to
overall decrease the amount of central line insertions.

• Increase staff awareness of proper line maintenance by performing daily audits
• Decreased the duration of central lines by advocating for the removal when
appropriate or no longer needed.
• Overall reduced the hospitalwide CLABSI rate in 1Q22 & 2Q22 below the NDNQI
benchmark.

